FILED
_- . FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Msgrﬁzuz‘)?%zf gig?eam

DOCUMENT # WSOOOOCIL%L/ ] 05-29-2002 90736 018 ***150.00

1. Entity Name

_ BPS Lﬂuun Core,Jrlm_

DO NOT WRITE IN THIS SPACE G
‘ | T p0123333

2. Principal Place of Business 3. Mailing Address .
1S0Y Loursigne Ave 1SoM Louisiang
Suite, Apt. #, etc. Suite, Apt. #, elc. . o ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Temgy 7L Tomes  EL 24~2AJSONSY Not Applicable
N v ¥ N 1 ¥
Zip Country Zip Country o . $8.75 Additional
2323bl0o 9 3@,@ 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registerad Agent

S Peladt Hueh O R

== 2 2. DOZNOT-WRITE= M e S erADIESE (.0 BOX N mibar s N Acoapiable)

IN THIS SPACE 4717 N. Habone, Ave Apt 260k
2 “Tampe FL | ****3360a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

. Y
ar

SIGNATURE

Signature, typed or pnnle.d name of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinslating) DATE
. o o . January 1 - May 1 Fae is $150.00 '

Tt il b i oo St oo 280 i Chen Carpsgn ey $5.00 oy

o .? >4 back) O - Amended UBR Is $61.25 Trust Fund Contribution, O  Added to Fees

(See criteria on bac : Make Chack Payable to Department of State . . :
1. QOFFICERS AND DIRECTORS
TITLE . - TITLE
NAME P P Tem 2 B
sweeranoeEss | ) 30N ; An 5 236y | s Aosess

— .

CITY-ST-21P 1SoM E. Lewia gneg A—ue CITY-5T-2IP
TITE THILE
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP ) CIFY-ST-ZIP
TImLE TILE

NAME MAME

| sresvsonss| - — e - DO-NOT-WRITE-———-
i i . INTHIS SPACE

STREET AODRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2F
TITLE MME
NAME NAME

STREET ADDRESS STREET AQDRESS
CITY-5T-2P oITy-S1-2P
e THTLE

NANE NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha

ttach h dd h all other lik d Ptk in(?%(:
attachment with an address, with all other like empowerad. B ig -
/4.1? Fa,5e+/ [ 13/ 7-2

11 aron an

-

SIGNATURE: es; dest 5-23-02

SIG E ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034B {12/01)



